2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 96000000766 |
1. Entity Name D
LIFEEVENTS, L.C. ? H Rm E '
Principal Place of Business Maifing Address )
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE SECRETARY OF STATLE
TALLAHASSEE FL 32008 TALLARASSEE FL 32008 TALLAHASSEE, FLARIBA
e I IRV TRAR AV
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
... City & State — .. e | Gity&Swte . . |4 FElNumber ) Applied For
i 59-3395629 " [ INet Applicable |~
Zp Couniry Ze Country 5. Certificate of Status Desired [ §5 -00 Addiional
. . a8 Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
BISCHOFF, WILLIAM S ESQ.
- . Street Address (P.O, Box Number is Not Acceptable)
3691 DEXTERDRVE .. .. - !
TALLAHASSEE FL 32312 ’
City Zip Code
8. The above named antity Wufpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE At <cflye )«féa WAl ?/‘9/
Signature, typed of printed name of registared agent and litle it pplicable. (NOTE: Registerad Agent signature raquired when rainstating)
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS .10. ADDITIONS  CHANGES
we © | MGR 7T T Croeee™ = frmt "=~ === YA G 2 e -H A
NAME SHERIDAN, MICHAEL H NAME ' 2 f'%%} —01 ﬂr]%-—(]l
street aooress | 3081 O'BRIEN DRIVE STREET ADDRESS SdmpC. O0  seeesSH 00
CITY-5T-2P TALLAHASSEE FL 32308 CITY-5T-2P
TITLE MGR [ Delete TIILE [Jchange (] Addttion
NAME SHERIDAN, GLORIA J NAME
svheer poress | 3081 O'BRIEN DRIVE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32308 GTY-S7-2IP
TIMLE , O Delete TMLE ' O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIY-8T-2IP CITY-ST-2IP .
TITLE [ Delete Tme I change [ Addition
HAME ) NAME
STREET ADDRESS + STREET ALDRESS
- CITY-ST-2P - -¢| - . e . - R — CITY-ST-2P_ -7 . )
TILE \' . ’ [T Detete TME [ Change [T Addition
HAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate a t my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
linited liability company or the: receiver or { to execute this report as required by Chapter 608, Florida Slatutes 6 J

EJ0~ 664

SIGNATURE: LACOUIR 27 chre/ J//cw«w e ‘v 2877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE Paylime Phona #

CR2E083 (woo)



